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By Mail: 

For The Attemtion Of 

Please return form to 

By Fax: Questions; 
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8LL NL$ON 
FLORIDA 

United States Senate 
Washington, DC 20510-0905 

Consent For Release 01 InformatIon 

I'm very concerned you are in need of assistance, and want you to know were conirnitted to doing our best to 
resolve your problem. The first thing you need to do is fill out this form and return it quickly to me by fa,c or mall. 
This has to be done before I can legally act on your thalf. This is a tree service. The form not only tells me about 
your concerns, but also allows government agencies to share your information with me. (it Is something required 
by the Privacy Act cf 1974.) 

Please note if you are inquirft7g on behalf cf some one, that peon nu,stsl9A thø release. 

Today's tate Wi 5/2011 	 Social Securily Numbe 

•Mr, OMrs. OMs. COr. 

Maing 
Address 

I hereby authorize senator Nelson or his representative to make inquiries Into my personal records and or files, 
and to obtain  information about me  pertairti  s 	 •  uest for assistance. 

Office ol Senator 8W N&son 
225 East Robinson Street, Suite 410 
Orlando, Florida 32801 

Fax (407) 872-7165 Telephone: (407) 872-7181 
Toll-Free in Florida Only: 
(888) 671-4091 

FOR OfFICE LISEOIIL'r 

IT: 0 Yes 0 No IT# 	 Cross Reterence Name 	  

8aferral: OFTL OFTM OJAX OMIA OORI.. OTAL OTPA OWPB OBN OGN OPM OBS 

Web Track'mg if  	  
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08/15/2011 8:37PM (GMT-0L:00) 
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Please complete the sections that apply to your case. 

Milita 	orVterziri 	ISsus 

Miiitary IDJVA JO/OTher ID Number 

Rank! Unit 

  

sporsors ID / SSN 

 

     

 

Outy Station 

  

       

       

h-nmigraton Issues 

Receipt Number 

Dale af Birth 

Typo ef Application Filed 

      

Jien RetratFon Number 

 

         

         

      

Place of Birth 

  

         

SOI2l Seeurt' /dn1initrtion lsues 

Type of clEm filed? 

Initiel Ciaii Date Filed 0 Petidng Approved Denied 
Reccinsicleratktn Date Filed 0 Fend ir 0 Appioved 0 Derned 
AU 	Hearing Dale Filed [1 Pending 0 Approved 0 Deified 
AppeelsCoundl DateFiled 	  Pending 0 Approved 0 Denied 

Case Detiils 

Please briefly expIn your problem. (In wilting, provide my ofrice with a detailed account. Include any additioni relevant 
coresponcierco that you have inItialed or received concerning your pmbem.) 

In July 2011, 1, 	 ,_filed a compaint under Title VI ci Th Civil RlghI Act of 1964, on 	balf of sell, the 
citizers of South Brooksviilo (ltcther), and (Wife). We havo yet to get acknowledgement of 
reeipl from the EPA Office ofCMl RIghts, 1200 Pern Avenue, Wstingtor DC by rethoving a copy o(the complaint from 
EPA Office of C'rvil RIhts with eli of Ihe CDs containing a host of photographsrt wIll provide you with a full eteil ecouit 
of the unhealthy cnddin the dtfzens of Sojth Brooksville have been forced tc live under for thO pasl 50 years. 

Please stata how you would like Senator Nelson to help you. 

1 	PLease provide assistance in aisunin thatPA Office of Civil Rghts ocess to The Flillest the complaint flied under 
Title VI f the Civil Rights Act of 1964, filed July 2011. 
2 Please assiSt the citizens of South Brooksville in iri&iring that ji.istico Is rendered as to the contents of the complaint filed 
underTiLleVi f the Civil R1ht Actof 1964,fllud Ju!yZ01. 
3. Provide assistance in locating ftndlrg resourceo (grants) to spearhead a health assessment report of the frue health ci 
the resirints f South Brcoksvitlelhat goes bexid the limits that were established Fntho Hornarido County Health Needs 
Assessment Report pr,dLrced by hiemando County in 200?. 
4. The health assessment will focus or zp codes 34601 and 341302 , those zip codes were Identified ±y th Hernerido 
Lounty Neulth Needs Eeporl ri 2(X)? as the ccrC ares containing the sickest ciizens of ilemndo County, and the area is 
inhibited by 99% African Americans, and that they am sicker with cancers, hear -! problems. respiratory ailments, ttiazi in any 
of ftie 6? coiArilies of lcrida. The report furtlw Stated that htoinando County had the leest amount of Afrlcan Arnarcns 
than in any of The other 67 countIes, wt'ich highlighted a glwirig problem. 

Fq Tt Or 'rV1212'31 

08/15/2011 8:37PM (GMT-Oti.:O0) 


	Page 1
	Page 2

